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" Feb 14 07 10:5¢a

-

Witliam 8. Morris

(941) 827-1670

COVERLETTER

T{: Registration Section
Division of Corporations

S5UBJECT: \/’ z‘%

-

/: %Xdcr’
(Name of Limited Liability Company)

Dear Sir or Madam:

13

The enclosed Registered Agent/Registered Office Change 2nd fee(s) are submiued for filing

Please retum all correspondence concerning this matter to the follawing:

e of Person)

' -
LlZ, o5 o
{FirmyCompany) ‘"-'-; L
v N
5393 ME 65 Ch . T
{Address) ""’.l =
o e O I R T N %3:4 _
o Fe L IR
OB MR, FhOR | DI B4479 -
A CaysSiate and Zip Code)

For further information conceming this matter, please call:

{Name of Person)

a( 352y 840-055Y

{Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:

f
MANLING ADDRESS:
Regiswation Section Registration Section
Division of Corporations Division of Cerporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle

Tallzhassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is 2 check for the following amount:
X825 Filing Fee [] $55 Filing Fee & Cartified Copy
INH518 (30353
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fab 14 07 10.5%a William S, Maotris

(941} G27-1G70 pa

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
P

ursuant o the provi.sio;-:s;qf sections S08.416 or §08.308, Florida St
ageni, or both, in the State of Florida.

Statutes, the undersigned limired
Hiabitity company submits the following statement in order to change its registered office or registered
1. The name of the limited liability company is:

2. The mailing address of the limited liability company (s :

C.
5393 N E LA,

, D044 7 FLIRLDA :
[/ B 2052 Lap220D 5414
3. Date of filing/registration in Florida

4. Document nwnber
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Depaniment of State:

AN b L. PREWETT

MName ";';% ?‘ln B &
S777 QBEQI{{&EV,«% ROEP SOUTH Z5 = =
ress’ ’ g})a poy :

SARAZGTA FROBIRA 347372 ez ™
&, The name and address of the new registerad agent and/or office; %‘2 =] -

V/ReNIA CRAY ERERE

N
B9 ME, L* Ok

Florida street address (P.O. Box NOT accepiabie)

OC A WA, = 297
City. State and Zip

1f the limited ligbility company is not organized under the laws of the Stute of Florida, It is hereby
confirmed that afier the change or changes are made, the Florida street address of the registered coffice
and the business office of the registere

ent will be identical. Or, In the case of a Fiorslda limited
liakitity company, it is hereby confirmed that the change(s) was/were authorized by an affirmative voie
of the members of the {imited lizbility company or as otherwise provided in the articles of organization
or the cperating agreement of the limited Hability company.

. — - -

{Signzture of o men

o aatthonzed Tepesentalye of a enibar)

VIR &/NB GRAY
{Printed or tvped name of signee) -
1 heveby accept the appotntment as registered agenr and agree to got in this capagity. 1 further agree o
co:gpﬁ-%’w' 57 :55:; pro}*:‘s‘z%;ﬂs S}ezgf smmi‘% z*eé%.{iv to the préggqr am? co::gg!eze £ or%mrsf!; af my %{If?%
%z}wf ant familic wittt and decept the obligationg of my position as f‘eg:alfn:‘ agery as provige
dprer 48, 8 O if r!z}.fs o ?1,613; IS ,esg%, ied to inerely rgﬂecrac_ ange t# e ¥
adaress, I hereby confirm that e limited liability company has been notified n wriiing

i
s ¢

ge.

INHS18 (8/05)

Dhvision of Corporations, P.O. Box 6317, Tallahassee, FL. 32314
FTLING FEE: $25.00



